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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 


RECEIVED 

CENTRAL FAX CENTER 

JUN 1 8 2004 

OFBCIAL 


In re application: Dulak, et al. 
U.S. Serial No.: 09/882,630 
Filing Date: June 13,2001 
Title: URETERAL ACCESS SHEATH 


CUSTOMER NO.: 21378 

Art Unit: 3763 

Docket No.: AD1V-1790-AU 


Honorable Commissioner of Patents and Trademarks 
Washington, D. C 20231 


INFORMATION DISCLOSURE STATEMENT 


Dear Sir: 


Enclosed please find a copy of PTO Form SB/08a which lists information which 
may be relevant to the prosecution of the above-captioned application. It is requested that this 
information be considered by the Office. 

This Statement is being submitted under the terms of 37 CF.R. § 1 .97(c). The 
information is being filed before the mailing date of either: (i) a final action under § 1 .1 13; or 
(ii) a notice of allowance under §1.311, whichever occurs first 

Under 37 C.F.R. § 1.97(h), it is understood that filing of the Information 
Disclosure Statement does not constitute an admission that the information submitted is material 
to patentability. 

The Commissioner is hereby authorized to charge the $180.00 Information 
Disclosure fee to Deposit Account 01-2215. Authorization is also given to charge any fee 

deficiency, or credit any over-payment to Deposit Account Wo.01-2215. 

Respectfully submitted. 


Kenneth K. Vu 
Attorney for Applicant 
Registration No. 46,323 


□ate: June (8 2004 


CUSTOMER NO.: 21378 

Telepnone: (949)713-8000 
IP Facsimile; (949) 71 3-8206 
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